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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
181 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

October 10, 1595

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Coastal Wetlands Planning, Protection and
Restoration Act (Glacial Habitat Restoration
Area-Stage 2), State Application Identifier
Number WI950824-245-N15614YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant toc Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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1
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G2}
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WM/4, Box 7921
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Contact Parson
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,‘dé@% hone {_:”"'
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Date Received £ "'cg q J
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Tim Grunewald Phane £08764-5337 8/4/95
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Amendmant to Current Grant Formula m Dodge 1/ )
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3
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STATE OF WISCONSIN .
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

October 10, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Coastal Wetlands Planning, Protection and
Restoration Act (Baileys Harbor Boreal Forest

and Wetlands State Natural Area), State

Application Identifier Number WI950901-260-N15614YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. fThe application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
retary

A copy of this letter must be transmitted to the federal granting
agency with your application.




WISCONSIN FEDERAL GRANT APELICAT!ON NOTICE FORM
Deartiment of Administration M 9/ ? / ?\S\ Federal-State Relations Office

Form DOA-70U20 (] 5-88) 191 S. Webster 5L., 5th Ficor
(Formerly FDA 50) Colleef S ras P.0.Box 7368
) Madison, Wi 53707.7868
. Tetephona 608/267-212%
1| Applicant Agency .2_§ _.,1] Agency L.D. {Optional)
Department of Natural Resources croag L3 <6 1 4
_4_.] Address {Street/City/State/Zip) i} Federal Agency to Recaive Request
P.0. Box 7921 L8, Figh & Wildlife Seruic
. £
Madison, WI 53707 _5_| Pariad of Funding Mo/Day/Year | 7 | Appiication Oue Cate
ContactPersen  Thomas Niebauer 608-266-5893 10/1/95 Mo/DayiYear
Mark Martin Phone 608-266-8916 9/30/96 10/1/95
a | Agency Project 1itie '/ _9_] Executive Order 12372 Reviaw Required _E}J Area of Impact
Baileys Harbor Boreal Forest and 00 Countiss/States
Wetlands State Natural Area (AN - k] ves O no
— _ ] 7 Door County
ll‘ Type af Application _1_%{ Type of Assistancs Clearinghouses: Notified Dates
New Grant Grant Bay-Lake RPC
Amendment to Current Grant D Formuia
Continuation-Unchanged @ Digcretionary
- Continyation-Moditied Cther
13] Number of Years Previously Funded___3_Y@ars | e Al
14| Funding. Allotment and Position Data (including Federal indirect costs) - -
Total Federal Funds Applied For $1 »100,000 )
‘ Numeric New Positions Existing Positions
7 Approgriation Source Revenue Type Amount No.(FTE) . Type No. (FTE) Type
. 182 Federal PR-F | $1,100,000
% 121 A state Stewardshig § See 2. b, lon attached pages,
rivate Donations | 8§
L. _,/P | = ®See 2, b, ion attached pageg|
/"‘r AC T he |3
R\ ) ‘ micgﬁ.,g $
: 1 50 v T S
- B3¢z : 5
3
l?.' Indirect Cost Reimbursement No indirect will be charged to this grant since all.dollars
CJves  nate will bepysed for land acquimwbion No
_1_@1 Authorizations Authorized Agency Representative (Typeor Print} | Tilla if other than Agency Secraiary .
Darrell Bazzell, Administrator | Office of Plng. & Analysis.] -
] pelegated Review S'Q’Et,“f’ % % Cate -
: At : \z
R TR T J FOR DEPARTMENT QF AD RATION USE'ONLY e e
Reviewing Analyst _le_.ﬂjﬁém__ Phone /A-’ 7 57. 3 sAl Numoer {19 - o /Sb/VVy
Recommendation: @ Approve D Approve With Conditions D Deny Date Received Q’f - S/
Signature _M‘,__@&Lé_.— Date 0 9871 O [ ?9\5 Date Due P2 TS




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7364

Qctober 9, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Superfund State Site (Multisite
Support Agency PCRA and LTRA},
State Application Identifier
Number WIS50912-268-N66802XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you. -

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
‘\
7, @'“é
James Kl er :
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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.‘.J Applicsnt Agency

Departmant of Natural Resources

CFoAs 58302 i e

.‘.J Address |Street/City/State/ZIp}
101 S. Webster St.
Madison, Wi B3707-7921

Contact Person  Dick Kalnicky
Phone 808/287-7564

i..l Federal Agency 10 Recaive Raquest
U.S. EPA, Ragion V
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.‘.J Puriod of Funding Mo/ODay/Yesr

Siter
-:..jAQ jout Tite
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION 3 ‘ Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

October 10, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resocurces

101 South Webster Street, 5th Floor
Madison, WI 53702

Forestry Research (Physical, Chemical
and Biological Information for Wisconsin
Lakes), State Application Identifier
Number WI951005-285-N10652YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens. {

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Cepartment of Adminisiration Federal-State Reistions Otfice
Farm DOA-7020 (R 5-38) 161 5. Webster 5L, 60 Floor
{Fermerly FOA 50} P.O. Box 888
Madison, Wi 53707-7868
= 7€3STr cf\ Q SQ& . Telaphone 608/267.2125
_1_1 Applicant Agercy g Agerncy LO. (Optional)
Department of Natural Resources CFOA# 1 D ..9..2_3. e g
__l Address (Street/City/StatesZip) _5__[ Faderal Agancy to Receive Request
P.O. Box 7921 ) U.S. Dept. of Agriculture, Forest Servichk
Madison, WI 33707 6] Pericd of Fundin/g MorDayiYear | 7 | Application Due Date
Contact Parson 10/1/95 Mo/DayrYear
/J\'!ichael Staggs Phona bB~221-63355 8/3%/96 9/30/95
Agency Praject | itie . _ 9 | Executive Order 12372 Rew uired |10] Area of Impact
Physical, Chemical and Biological Counties/States
Information for Wisconsin Lakes D Yas Dane County
1:;_] Typeof Application 12_1 Type of Assistanc Clearinghouses: Notified Dat
New Grant Grant | u/)?
D Amandment to Current Grant D Formula i \.@ 1
D Continuation-Unchangad E] Discretionary ,/-—/;g—‘ﬁ
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14/ Funding, Allotment and Position Data (including Faderal indirect costs)
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Appropriation Source Revenus Type Amount No. {FTE} Type No. {(FTE) Type
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8§82 Indirect $ 8,064.00
il State Segregated § 6,697.00 ‘ PR AR
$
b
3
3
3
_1_5_1 Ingirect Cost Reimbursemant
Blves Rate_24.08% Base _33.488  amouynt 8,064 ] no
lgj Authgrizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
(Dagrell Bazzell Administrator, OPA
(] teiegated Review s’gm“‘" Jﬂ g M Date
Aty -
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STATE OF WISCONSIN £330 Mailing Address:
DEPARTMENT OF ADMINISTRATION < ' Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

October 10, 1995

Cheryl E. Gest, Administrative Officer
Research Administration-Financial
University of Wisconsin

750 University Avenue/440 Peterson Building
Madison, WI 53706

Small Business Development Center
CY6, State Application Identifier
Number WI950906-264~N59037XX

Dear Ms. Gest:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related
state plans, programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Daparsment of Administration Federai-Stste Relstions Office
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1 | Applicant Agency 2 ; :
"™ WS BOARD OF REGENTS ) oag 5.9.037
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750 University Avenue .S, Small Business Administration
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Small Business Development Center 0 Counties/S
- Ne State of WI
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3
$
]
$
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s
15] Indirect Cost Reimburssment ]
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Chery E. Gest __Admin. Officer
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Cctobexr 18, 13598

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

‘Madison, WI 53707-7850

Emergency Food Assistance Program
(and Soup Kitchen/Food Bank), State
Application Identifier Number
WI951005-286-N10568XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application. :

Sincerely, -

Jamez g. Kianser

Secretary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Faderal-State fslations Office
Form DOA-7026 (R 5-48) 101 S. Webster St., 6th Floor
(Formerty FDA 50) P.C. Box 7888
Madison, W 53707.7888
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__1_J Applicant Agency _g_] ﬂ Agency 1.D. (Optionai}

croa# 10 _+ 368

5| Federal Agency to Recaive Request

Dept. of Health & Social Services
I e i A e

Madison, WI 5 USDA, Food & Consumer Service
_ej Pariod of Funding Mo/Day/Year Ti Application Oue Date
Contact Person Mao/Day/Year

_,,,L}O/ 96

Valery Buechner Prone 608/266»-33&2

ancy Project § (e
Mﬂgency Food Assistance Pr
Soup Xitchen/Food Bank Program

Z
L

lt_]j Area of Impact
Counties/States
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415 State GPR $170,000
L s .
3
3
$
l@j indirect Cost Reimbursement e R
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Departmomoﬂudmlmdrm

DOA-TIHRY252)

Federai-State Raistions Office
101 E. Wiison Street, 6th Floor
P.O, Box 7888

Madison, W1 $3707-r888

1| Applicant Agency

Dept. of Health § Social Services

2]
CFDA# 9 3+ 5 6 9

.iJ Address (Street/City/State/Zip}
Division of Ee onomicg

ij Federai Agency to Receive Request

Tetephone 808/267-2128

i if

Recommendation: D Approve

Signature

COMMENTS:

D Approve With Conditions

Date

Support DHHS/Office of Community Services
1 W Wilson, Madison Wl _s_] Period of Funding Mo/Day/Year _7_] Application Dus Date
Contact Parson -] - Mo/Day/Year
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1996&m__rzgm.ty Services Block Grant — B‘f’ss EE Statewid
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New Grant Grant ‘_4 4'42-5/
Amendment to Current Grant Formula # L i 7
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Total Federal Funds Applied For 4,733,130
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3
3
5
$
$
15/ indirect Cost Reimbursement ) Based on actual salary expenditure
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WISCONSIN F

4partment of Administra;ian

Form DOA-7020 (R 5-88)
{Formerly FDA 50)

EDERAL GRANT APPLICATION NOTICE FORM

Federal-State Relations Office
101 5. Webster St,, sth Fioor

P.O. Box 7868
Madison, W1 53707-7868
Tefeghune §0B/267-2125

1 I Appliicant Agency

Dept. of Industry, Labor & Human Relations

CFDA # 17

20 3

Address {Street/City/State/Zip)
201 E. Washington Ave., P. O, Box 7946
Madison, W 53707-7946

U. S. Dept. of Labor

Feaderal Agency to Receive Request

8 I Period of Funding Mo/Day/Year

7 I Application Due Date

Contact Person 10/01/95 Mo/Day/Year
Sue Huss Phone  266-3338 09/30/96 10/25/85
a ! Agency Project Title N - 8 i Executive Order 12372 Review Area of Impact
Alien Labor Certification E D Fl (( on Wor K.g - Required ) Counties/States
—_— f e S
: 1 Yes No
+1 i Type of Application 12 ’ Type of Assistance Cleaninghouses: Notified Dates Statewide
I New Grart Grant %/ ot 8
[] Amendment to Current Grant [] Fomula o 9\ é: )
{7 Continuation-Unchanged X Discretionary
X Continuation-Madified Gper | T T
13 | M@mber of Years Previously Funded More than 7 years All R

14 | Funding, Aliotment ang Position Dats {including Federal indirect costs)

Total Federal Funds Applied Eor $208,925
Numeric New Positions Existing Positions
Appropriatior Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
141 Federal PR-F $ 2781100 ___ 468 Pem
153-indirect Federai PR-F $ L4000 . _____ {__.._
$ RN N R e
$ T B S e
e P
& memme 0 meemee e
R Y B ——
L2 S B —
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X Delegated Review Date

Signature z MW
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for" WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DQA-7T029 (R 5-88) 101 5. Webster St., 6th Floor
{Formerty FDA 50} P.C. Box 7868
Madison, Wi 53707-.7868
Telephone 568&_’_6__'_7-21 25
Appliicant Agency 2
Dept. of Industry, Labor & Human Relations CFDA# 1 7 . 2 0 3
Address {Strest/City/State/Zip) _5_I Federal Agency to Recawe Request
201 E. Washington Ave., P. O, Box 7948 U. 8. Dept. of Labor
Madison, Wl 53707-.7948 _.LJ Period of Funding Mo/Day/Year LI Application Due Date
Contact Person 10/01/98 Mo/Day/Year
Sue Huss Phone  266-3338 089/30/96 ‘ 10/25/95
s | Agency Project Title i Executive Order 12372 Review o | Area of Impact
- Alien Labor Certification M}J Required ) =X Counties/States
T [ Yes No
_,,_J Type of Application _2__| Type of Assistancs Clearinghouses; Notified  Dates Statewide
[] New Grant Grant / | M (=
[0 Amendmentto Current Grant 3 Formiula ? o/ 9‘\ L
{7 Continuation-Unchanged X Discretionary
X Contingation-Modified gper 4 _____ T
1 | [Mimber of Years Previcusly Funded More than 7 years Ak
s4 | Funding, Allotment and Position Data {inciuging Federal indirect cosis)
Totai Federal Funds Applied For $298,925
Nurneric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
141 Federal PR.F $ 20781100 ____ .. __ 2.66 Perm
153-Indirect Federal PR-F $ i3a000 o ___ o
T e
$ D U I
s ____. J R S e
N U
S i e e T
S e R
Indirect Cost Reimbursement
X Yes Rat  75% of direct salaries Base $175,178 Amount  $1,314 [} No
._’E_j Authorizatiorfs Authorized Agency Representative (1) ype of Print) Tithe if other than Agency Secretary
Sue Huss Budget Analyst
X Delegated Review Signature i %4/ Date
OR DEPARTMENT OF ADMINISTRATION USE ONE
Reviewing Analyst (_j’l(_/[ A La adP Phone N2 SAINumber LT EF /R /) -_-Q(—féL-—
Recommendation: "] Approve [ Approve With Ccndltlons 0 Deny Date O 7~ p
Signature Date Baresed <o, {
COMMENTS: T Qe
<3
O Cemments Continued on Reverse or on a Sepatate Sheet




e

Begartment of Administration
#" Form DOA-7020 (R 5-88)
{Formeriy EDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federai-State Relations Office
101 S, Webstar St._ §th Ficor
P.C. Box 78268
Madison, Wi 837077868

Teiep

1 f Appsiicgm Agency
Dept. of Industry, Labor & Human Retations

CFDA# 1 7 50 4

B ! Address (Street/City/State/Zip)
201 E. Washington Ave., B. 0. Box 7946
Madison, W 53707-70946

s l Federal Agency to Recdwe Reqaest
U. 8. Dept, of Labor

hgne 808I2$7 2128

. I Period of Funding Mo/Day/Year

;J Application Due Date

Contact Persan 95 Mo/Day/Year
Philip Breidel ~ [ ) Phgne  266-7425 | 0M95 08/25/95
s @ncy Project Tile C,@P\"Sk ey U ST " | Executive Order 12373 Review Required | 1| Areaof impact
OSHA Cooperative Agfeement - to fund collection ¢ * Counties/Statas
occupational injury and iliness data [ Yes _
_"_J Typre-af Appiication _i".'_J Type of A}sdnee Clearinghouses: Notified Statewide
Grant

New Grant

] Amendment to Current Grant ] Formua \/7 é ’y—ﬂ/

O Centinustion-Unchanged B9 Discretionary ~

[] Continuation-Modified Other £ E J
1 | Number of Years Previously Funded none Alf

Funding, Allotment and Posfion Data {including Federaj indirect costs}

Totai Federal Funds Applied For 364,301
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. [FTE) Type
141 Federal PR.F $ 64,651 1.40 Perm
153 Indirect Federal PR-F $ 250

3

3

3

$

3

$

_E.J Indirect Cost Reimbursement
(] Yes Rate 759 of salaries Base ¢33 312 Amount 350 [J  ne

18 i Authorizations
Philip Breide!

Authorized Agency Representative (Type or Print)

Thie if other than Agency Secretary
Pelicy Analyst Agency- Senior

Signature

D ated Revi

Oate

”Rewewsng Anaiyst
Recommendation:
Signature

ith Conditions
Date

[ Deny Date Received
Date Due .

COMMENTS:




Py IO R ERAL SRANIT AFPLIGALIUN NOLICE FURM

rtment of Administration Federal-State Relations Office
: DOA-T020 (R 5-88) 101 S. Webstar St., 6th Floor
Mﬁv Fon s ' i ;féif:: 2;2“23707 7868
é’}ﬂ' £y (J h /ho ;,,'7{‘ ‘/-'Jt See ran o Telephone 608/267-2125
Appiiicant Agency ~ e b 2 ;37| Agency L.D. (Opnunai} g
_ Dept. of Industry, Labor & Human Relations CPDA# 1 7 . 2 2 5| ~SBR1-95 7 7 o
‘1 Address (Street/City/State/Zip) _..’.J Federal Agency 1o Receive Request
~ 210 £. Washington Ave., P. Q. Box 7846 U. S. Dept. of Labor
© Madison, Wt 53707-7946 ___! Penod of Funding Mo/Day/Year __j Application Due Date
. Contact Person 10/1/95 MoiDay/Year
. Bill Weber Phone 266-8220 9/30/96 9/18/95
I Agancy Project Title _g__j Exscative Order 19372 Review Required | 4 | Area of impact
- Qe!ephone initial Claims Liaison Acﬁviti(e% Counties/States
: [] Yes _
T?ype of Application 2 [pe of Assistance Clearinghcuses: Notified Statewide
X New Grant Grant
| Amendment to Current Grant O Fommula M W
{7 Continuation-Unchanged g Discretionary "?:—rf
.| Continuation-Maodified Cther p—
-1 Number of Years Pravnousiy Funded None All
Eunamg, Allotment and Positien Data (including Federai indirect costs)
™ Total Federal Funds Applied For $75,350
. Numeric New Positions Existing Positions
ppropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
151 ~ Federal PR-F $ 75,160 15 Perm.
153 indirect PR-F $ 180
3
3
3 $
s
$
$
Indirect Cast Reimbursement -
Yes Rate 0075 __ Base $25,160 __Amount  $160 O Ne
ﬂ Authonzations ‘Authorized Agency Representative (Type or Print) Title it other than Agency Secretary
Bill Weber Budget Analyst

B d Revi Sigﬂaz zi M

e sl FOR: } EPA TMENT.OEADMINISIRATION:USEONE
Reviewing Anaivst Irnidamde \12rstT
Recommendation: ] Approve [] Approve With Conditions

Signature Date
COMMENTS:




- WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Wﬁffbm (R 5-38)
«{Forfrerly FDA 50)

Federal-State Relations Office
101 S, Webstar St., 5th Floor
P.0O. Box T868
Madison, Wi §3707.7858
Teiephone 608!26?-2125

Lahor £ oo 37[3(9&"&‘ (0

Appilicant Agency
Dept. of Industry, Labor & HMuman Relations CFDA® 1 7

_4__} Address (Street/City/State/Zip) Federal Agency {0 Receive Request
210 £. Washington Ave., P. O. Box 7948 U. 8. Dept. of Labor _
Madison, Wi 853707-7946 __,_] Period of Funding Mo/Day/Year __7_1 Agpplication Due Date
Contact Parson 10/01/95 Mo/Day/Year
Debbie Benish Phone 268-5747 09/30/96 08/07/95

| s | Agency Project Titie | s | Executive Order 12372 Review Required Area of Impact

Counties/States
(f BLS Basic Grant g Yes )
Type of Application Type of Assistance Clearinghouses: Notified = Tes
New Grant Grant T
[ Amendment to Current Grant ] Formula }Z/’ W g(r
| Continuation-Unchanged = Discretionary - Statewide
= Caontinuation-Modified Cther
13 | Number of Years Previousiy Fundad More than 5 yrs. All

1 | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federat Funds Applied For $1,510,457

@

Numeric New Positions Existing Positions
Apprapriation Source Revenue Type Armnuount No. (FTE) Type No. (FTE) Type
E1{151) Federat PR-F $ 1,505,805 19.00 Perm.
E3 (153) Federal PR-F 3 4,652
8
g
3
3
$
$
_l’__j Indirect Cost Reimbursement
Yes Rate 75% Base §$621,111 Amount 54,652 ] No
_13_1 Authorizations Authorized Agency Representative (Type ar Print) Title if other than Agency Secretary
Debbie Benish Budget Analyst
9| Deledated Review ignature Date
M/_\ 5‘% Voo Oomst cy/g/qg
e S o FORDEFAK[MENT OF: ADMINISTRATION:USE.GNLYZ 25 b T
Rev:ewmg Anaiyst / hone ({1 () 3 SAl Numher & %’?F? [ %" ﬁ
Recommendation: [ Approve  [7] Approve With Conditions [J] Deny Date Received - - ,\/
Signature Date Date Due M"
COMMENTS: L

=220/




t ‘I:}epamneat of Administration
Farm DOA-7020 (R 5-38)

{Formerly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federai-State Relations Office
101 3. Webstar St., 6th Floor
P.0. Box 7868
Madisor, W! 53707-7868
Telephone 808/267-2125

Appliicant Agancy

Dept. of Industry, Labor & Human Relations

z 3 {.Agency 1.D. (Optionai)
CFOA#Z 1 7 22 5 VAR 57-96

. I Address (StreetCity/StatelZip)

Madison, Wi 53707-7946
Contact Parson
Bilf Weber

210 E. Washington Ave., P. 0. Box 7946

Phone 268-8220

Federal Agency to Receive Request
U. 8. Dept. of Labor

s | Period of Funding Mo/Day/Year | 7 | Appiication Due Date
1672/95 Mo/Day/Year
7731798 8123/95

' Executive Order 12372 Review Required Area of impact

@ Counties/States
X

s | Agency Project Title
uWemayment Recovery
Project 7\

" ion

Yas
Type of Appli ﬁ_! Type of Assistanca Gleatgnghouses‘ MNaotifiesd Dates Statewide
= New Grant Grant
[ Amendment to Curent Grant O - Formula /A _jj Q_Qﬂ
(] Centinuation-Unchanged ] Discretionary T
0 Continuation-Modified Cther
13 | Number of Years Previously Funded None All
14 | Funding, Ailotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $450,0000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
i51 Federai PR-F $ 448,470 7.56 Perm.
153 indirect PR-F 3 1,530
3
3
$
3
$
$
.ls..l Indirect Cost Reimbursemant
g Yes Rate (075 Base 32_03,460 Amc}_mf $1,530 _ 1 No
,_,J Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Bill Weber . Budget Analyst
K Delegated Review Sign v%/ Date ? /j‘ /f_

TR e s FORPEPARTMENT OF ADMINISTRATION USEONEY: %t s iy o

Rewewmg Analyst

(T nif-hone

Recommendation:
Signature

{1 Approve

COMMENTS:

{1 Approve With Conditions

Date Date Due Q Py,

SAI Number  pJ T 7= N2
[0 Deny Date Received v Awll i)y




— WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

-Jepariment of Administration Federai-State Relations Office
Form BXOA-7020 (R 5-38) 101 §. Webster St,, §th Floor
yﬁ%ﬁy FDA 50) llov K ¢ e P.O. Box 7368
e v‘- t H‘CS f _D N C ) af’ Madison, W1 53707.7258
E { ALt }’n@nﬂt‘ eV reinf ne, . 15 gca e Telephone 608/267-2125
__,_j Appiticant Agency | __zJ Cac{Agensy EE IO btona
Dept. of Industry, Labor & Human Relations CFDA# 1t 7 .2 4 8 AR
_l__l Address (Street/City/State/Zip) _5__] Federal Agency to Receive Request
210 & Washington Ave., P. O. Box 7946 U. 8. Dept. of Labor
Madison, WI 53707-7946 _g.J Period of Funding Mo/DayfYear _.’...[ Appilication Due Date
Contact Person THISE. MoGay/Year
Sue Huss Phone  266.3338 12/31/98 Continuous RFP
_;‘___! Agency Project Tile L.} Executive Qrder 12372 Review Required _1_] Area of Impact
MNaticnal Reserve Funds to implement Duai Enroliment for Counties/States
Trade impacted, disiocated workers in TAA and Title i, 7] Yes & @
_,,_j Type of Appiication _i] Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant -
% Amendment to Current Grant 1 Fermula h,'_} ‘Q» M( = C)
[] Continuation-Unchanged Discretionary b :
[ Continuation-Madified Other )
vs | Number of Years Previously Funded ] All
1 | Funding, Allotment and Position Data (including Federat indirect costs)
Total Federal Funds Applied For $500.000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
152 Federai PR-F $ 375,000
145 Federai PR-F 3 124,338 2.3 Perm.
153-indirect Federai PR-F 3 862
5
%
3
5
3
15 | Indirect Cost Reimbursement
B Yes Rate _75?61‘ Salaries Base  $88225 Amount  $862 [[] Ne
_g,_J Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Sue Huss - Budget Analyst

X Oelegated Review Signature / Date
W 6/28/95

ARTMENT OF ADMINISTRATION USE OME

Reaviewing Ahéiyst

@-

nene /1 __ /O SAI Number [\JJT_£7C 57 )0 “&kﬁ?“f\l

Recommendation: [l Appréve  [] Approve With Conditions ~ [ ] Deny Date Received N[N g ir]
Signature Date Date Due Jel/ T
COMMENTS: J a%



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R.KLAUSER
SECRETARY

October 23, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Water Pollution Control-Research,
Development and Demonstration (Great
Lakes Sediment Clean-up Project Design),
State Application Identifier Number
WI951012-291-N6650522

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James R
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.



e, WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmant of Administration EQ—- o O_/ Federai-State Relations Office
Form DOA-7020 A 5.83, W/‘ 101 S, Webster St., 6th Flog,
{Formedy FDA 14]] & / i ¢ . P.0., Bax 7268
3 ‘- ; y 3 Madivan, Wi 53707-7888
{4 ./’P/{(T'LQ i / ‘ZL(](/&//H @n% /& / - fé’é S - D < o, Telephone (608) 267.2125

1
J Applicant Agency

3]
Department of Natyra Resources ICPDA# 86,5085 ]

ncg!. B (.Op.t_}'c naf}
| ; 5] . '
Address {Streau(ﬁtyfsmte/}.’ap) Fadaral Agency to Receive Regquest
101 8. Woahbster gt s, Environmenral Protection Agancy
Madison, Wi B3707-7821
Contact Persan 0710198 Mo/Day/Yaar

EJ Pasiod of Funding Mo/DayiYear ZJ Application Due Cate

8 2 1
_..!Agencv Prafact Titte J Exacutivs Order 1257 Review Raquired _ﬂ Area of Impact
Groat Lakas Sediment Cisan-up Projact Design E‘ No Counties/States

11 consj
_1 Typa of Appiication jﬂ Type of Assistance Northeast Wisconsin
Grant Ciean'nnhousea: MNotifieg Dates

New Grant

Amendment to Current Grant D Formla

cqmmumon-Unch-nqud Discrationary :

Cantinuation-Madifiad Other: O

Ej’ Number of Years previously fundeg: i ]0/9/?{ A“:'é z
N 2

14
_J Funding, Allotment ang Fosition Data {including Fadaraj indirect costg}

Total Fadarai Funds Appliag For £1.000 0cn

Numarie New Positiony Existing Pasitiong
Appropriation Source Revenus Type Amount Na. (FTg} Typa No. (FTE) Type

{241 [Federa [PR-F P 1,000,000 ] Adr A i
[214 [State |GPR | $83.000 ]
. 1 : J : ]
L ] I I s : ] :‘ q
L | J I ; |
[ ! | s ] I :]
L [ | s | [
jﬂ Indirsct Cost Reimhursemont

Yeas Rate e Base r— Amount @ No
15 - Authorized Agency Representative {Typs or Pring} Title if othar than Agency Secretary
'J Autharizations Em’ali L. Bazzeii ’Acfministrator - OPA —]

E} Detegated Raview I Sianat ;{,«w %7, Date

LV . ‘]
PR FOR DEPARTMENT PF ACMINISTRATION UsE ONLY
/ & QSAF Numbc&:l:qq [ 0 [& "@'

N
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STATE OF WISCONSIN <« Mailing Address:
DEPARTMENT OF ADMINISTRATION e 9 Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

QOctober 27, 1995

Steven L. Bendrick, Fiscal Officer
Department of Military Affairs
2400 Wright Street

Madison, WI 53708-8111

FFY36 Master Cooperative Agreement,
State Application Identifier Number
WI951017-306-NC0000OXX

Dear Mr. Bendrick:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction
of the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.
The application is in compliance with applicable state laws and
1s consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this
grant application which will serve the needs of Wisconsin’s
citizens.

Sincerely,

Jages R. Klauser

A copy of this letter must be transmitted to the federal
granting agency with your application.



WISCONSIN FEDERAL. GRANT APPL!CAT!GN&IOT‘CE

Department of Admintstration Federal-State Relations Office
At 101 E. Wilson Street, 6th Floor
/@S $.0. Box 7368
’ Mudison, Wi £3707-1868
Telaphons S08/287-1125
. L.l_] Applicant Agency 2 Agency
MILITQRY AFFAIRS CFOAR o ® — o
4 | Addrass LStreeuCitylStatelZ'lp) s | Federal Agency 10 aceive Reques .
2408 WRIGHT STREET National Guard Buread
MADISON, WI 537140587 B Heriod of Funding Mo/ Day/Year n Application Due Date
Contact Person 1p/01/95 MaiDay/Year
greven L. Bendrick Phone 2423153 39 /38/%0 ao/a1/93
3 [ Agency Project Titie [g] Executive Ordar s Maview Required 10| Ares ot Impact
DﬁHﬁ—-#?—‘M-—H«—m&m } Counties/States
EFY 96 MAGTER COORERATI VE AGREEMENT D Yas E.—)l Noe / gtabewide
ni Type of Application 12| Type of Assistance Clearinghouses Notitigd Y et
New Grant Grant e
D Amendment to Current Grant E] Farmula Lz ‘ “‘" e T
D Canﬁnuaﬁan—Unchanged Digerationary e s T s ISR
m‘-'&ominuatien%odmed Cther o e e e ————————r
13! Number of Years praviousty Funded ey ind — Al i
14| Funding. Allotment and tosition Data (including Fadaral indirect costs)
Total Faderal Funds Appiied For 9,315,822
Numeric New Positions Existing Positions
Appropriation Souree Revenue Type Arnount No. (FTE) Type No. (FTE) Type
EQ Federa PR-F_ NOWE [181.75¢ PERM
nF State TR 11. tam CERM
__...—-—-—""D"—‘_ __..—-——Gp‘R""’ T PR e i e ———
e ace
T e e
i | R — e e e
P e [ e e e
T i ——— e i i e
k1 5i ndirect Cost Raimbursement
Yes PRate Base Amount B)&o
18 Authorizations Authorized Agency Repfesema&ve {Typaof Prinyy | Title it other than Agency Secretary
Jerald D. Slack fig jutant General
D . Signawre Date 1
Delegated Reviaw
g r \ AQD%@__,( - ocitoer 14, o as” ‘
: : mmmmwmuwgmﬁmw i
Reviewing Analyst _@’7" ; G- | 1§ Phone Q_‘:Eﬂ—- SAl Numberw S19( (7,».3
. . 10— [ G
Recommendation: ,ﬁ App)ljve E] Approve Conditions [] Dany Date Received ‘__L______I.—i—i—-
i n / e _—
Signature M——l s oue A=ATD — oneo C T Js-217




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 353707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Qctober 23, 15395

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

State Memorandum of Agreement Program

for Reimbursement of Technical Services
(Under the Defense Environmental Restoration
Program), State Application Identifier
Number WIS951018-307-N12113YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
James g%%%g:: '//%ﬁéé
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.



WiSCONSiN FEDERAL GHANT APPLIC TION NOTICE |

— - }
Som«nw "gf'd/‘/ Raintions Otfice
S T %‘ S B f s ff~ 1T Ve
Madison, Wi SI707.7288

MD:{Z /@ﬁcﬁa%m f/-\ /%

/ f.dfq\_,é’n, Telaphone (606) 267.2126
mﬁkm Agency
Dmmmem of Matural Resources CFDA# 12.113
:.J Address (Strest/City/State/Zip) ij Fedarat Agency to Asceive Request
101 S. Wabster St. Departmant of Defense {DOD)
Madison, Wt 53707-7921
[ 7
Co Heilenbrand JW“W&?&IJ& Jm‘:)'mﬂm
Phone 308-287-7615 8/30/87 11/1/88
2 | aqency Project Tie 2l scutiyé Grder 1237\ Raview Requiced [ ] Area of imeact
State Technical Services Under the Defense Environmental %A % Counties/States
Restoration Program (DERD) g
l.‘.!‘l“yp-af Appilcation l@wanﬁw Sauk County y
T Mew Grame Qoo Glaaringhouses: 1 Outee  [Monroe County — /777 RC |
[ Amendment 1o Current Grart (= BGA A /JI l@FC-
E Cantinu. o
stiorLUinchanged &3 Discrationary P
[ Continuation-Modified Other: L=
(] Number af Yaars previousty funded: 2 1O (l“lhs A

EFundinq, ABiotrent and Position Data (Inciuding Federal indirsct couta)

Total Federal Funds Appiled For 32184, 475

Numaric New Positions Existing Pasitions
Appropriation Sourca Bavenus Type Amaourt Na., FTE Type No. FTE) Type
02-241 Federgt PRF $168.,473 ] s}
02-248 Indiract PRF $36,997 Q
$
3
3
]
L 3
E indirect Cast Reimnbursement
m‘r’“ Rate (Sgg aftached budsat sheats) Base $151.809 A nt_$36,897 DNG
Authorized Agency Representative {Type ar Print) Tithe if othar than Agsacy Secratary
O aunmortzscons Darral L. Bazzel AdministrntorIQPA
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

10" Easi  7ilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLLAUSER
SECRETARY

November &, 1995

Alan Tracy, Secretary
Department of Agriculture, Trade &
Consumer Protection
2811 Agriculture Drive
. PO Box 8911
Madison, WI 53708-8911

FY96 Consolidated Pesticide Compliance
Monitoring Cooperative Agreement, State
Application Identifier Number WI950929-280-N66700XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

\\\Sincerely,

Jémes R. Klauser

%/\ijetary
‘ py of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office

Form DOA-7020 (R 5-88) )/ 101 S, Webster St., 6th Floor
{Formerly FDA 50) | F q\ ) P.O. Box 7868
V\) Vv ' Madison, Wl 53707-7868
Telephone 608/267.2125

1 | AoplicantAgency  WI Dept. of Agriculture, 2]
Trade & Consumer protection croag £ 6700 P
4 | Address (Street/City/State/Zip) _5_; Federal Agency to Recaive ﬂequest
2811 Agriculture Drive, P.0O., Box 8%11 US EPA Region 5
Madison ' WL 533708-8%911 E} Period of Funding Mo/Day/Year __TJ Application Due Date
Caontact Person i3/01/95 Mo/Day/Year
Ned Zuelsdorff phone 608/ 224455 09/30/96 07/31/95
g | Agency Project Title s 48] Executive Qrder-12372 Review Required [ 10| Area of Impact
Y 1996 Consolidate ,l’_e;s;mﬂe»wﬂ 7{ e A EJ 5 ' Counties/States
Q 05y 2 Cooperative Agreement Jlan ot Yes L] No Seatewid
. . S : ewide
' _'I_ﬂ Typ{f]e of Application _13} Type of Assistance Cieafringhouses: Notified Dates
New Grant Grant -
: REGIONAL PLANNING 4. As
D Amendment to Current Grant Formula T TTVMMISTSICRS ‘? "?5'?‘5
Continuation-Unchanged Discretionary = — -
Continuation-Medified Other DOA ‘-f/' 2578 -
131 Number of Years Previously Funded__more_than 10 vears Al e A D __éf oo
14} Funding, Allotment and Position Data (including Federal indirect costs) f D
T ; $668, 560 v = [/ﬁ
Totat Federal Funds Applied For b
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
F7 1¥- Federal PR-F $ 612,067 3.7C Perm.
Fg8 4K4 Federal PR-F 3 55,593
G7 ¥7- State GPR ) % .05 Perm.
S7 15- State SE6 A s , 3.15 Perm.
57 17- State SEG  / |$1,224,243 6.25 Perm.
S7 18- State SEG \ s .45 Perm.
7 19— State SEG__) |8 9.75 __ _Pern.
$
_}_SJ Indirect Cost Reimbursemant
(Aves Rate_20.26%  Bage. 274,399 Amount 33,393 Lo
_1_6_} Authorizations Authorized Agency Representative {Type or Print} | Title if other than Agency Secretary
Elizabeth Kohi Deputy Secretary
G Delegated Review i / Date
p s — IOR K 9-2:2 - 95
Reviewing Anaiystw \'US‘? it PhéW‘I?«(s ’\ o, SAl Number L] L«-»C/)Q\C(’;v Y5 &*(g
Recommendaton: U] 4 D Apm’%)ve Wwith Conditions D Deny Date Received "’f _ ? Q\ G
3 . C
Signature 000 1 AN Nk A2 £y s -« Date fo/"f /c}‘ < Date Due //" =L Pm R—‘ /2 {)
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STATE OF WISCONSIN

DEPARTMENT. OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 14, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Air Pollution Control Program,
State Application Identifier
Number WI951016-293-N66001XX

Dear Mr. BRazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’'s citizens.

Sincerely,

)

amas R. Klauser

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Ralations Offica
Eaorm DQA-T020 (R 548} 101 S. Wabster St., dth Floor
{(Formarty FDA 50} P.O. Box 7888

Madison, Wi 53707-7858
Telephona (308) 267-2125

11 appiicant Agency 21 i_fggencym. (Gﬁﬂﬂ naly:
Department of Natural Resources CFOA# §6.001 3687 i
ij Addrass (StreevCity/State/Zip) .5...1 Fadaral Agancy to Receive Request

101 S. Webster St U.8. EPA - Region V

Madison, Wl 53707-7921

E..l Pariod of Funding Mo/Day/Yaar ZJ Appitcation Oue Date

Cantact PS!’SQ.R 10/01/85 Ma/Day/Ysar
Bob Belongia Phone 608/266-1058 09/30/96 10/01/95
% Tagorey Pro ) T
gency Project Title / der 12372 Raview Reguirad Ared ¢f irmpact
) Wrm Counties/States
lﬂ Type of Application EJ Typa of Assistance State of Wisconsin
E] Grant Clearinghouses: Naotified Dates
New Grant

] Amenament to Currant Grant P /L_éj__ﬁgo {,._/(1\

&l Continuation-Unchanged ] Diseration ary e
D Coentinuation-Modifiad Other: b Q
13 wumber of Years previously funded: Y 10 I il , Qg A"%
lﬂ Funding, Alictrnent and Position Data (including Federal indirect costs) ' T
Total Federat Funds Applied For _$3,591,024
Numaric New Positions Existing Positions
Appropriation Source Revenue Type Amourt No. (FTE) Type No. (FTE) Typa
241-22 Federal PR-F $2,788,444 45.5 iPerm
: 0 iProject
341-30 Federal PR-F $63,800 . 1.0 Perm
341-32 Federal PR-F $106,100 1.5 :Perm
236-22 State PRO $1,972,296 30.5 iPerm
8 State GPR $421,720 i H
846 Federal PR-F $632,580
1.5.} indirect Cost Reimbursamant
Elves  mae 2408 Basa _§4,378.321 Amount _$1,054,300 Cne
18 . Authorized Agency Reprasaniative (Type or Prinf) Titta if cther than Agency Secretary
 aumonzasons Darrel L. Bazzeil Administrator - OPA
. Signal Date
‘ Dalegated Review 'y, Ny /0 " ¢ :......
ni ' . FOR DEPARTM AINIFTRATION USEONLY e

Raviawing Analyst 19 0{';/ PQ f‘C_C;} I ?hma_(g_ig_?)_fi_ SAl Num%i;—ﬂ ’[‘/O\} @
Recommaendatiary, Approve S Approve With Congitions D eny Date Received ‘/ o £y
Signature —% @L‘U\X Date . O/l ! ,7q{ Date Due /CI ’-3 g ?T O O l
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Office
101 E. Wilson Street, 6th Floor
- 92 ’
DOA-7020{R12/92) P.0. Box 7858

Madison, Wl 53707-76868
Telephone 808/267-2125

| 1] Applicant Agenoy i3 sconsin Department of Health|2] 93 G4l
and Social Services CroAg -2 777 |
_4_? Address {Street/City/State/Zip} _§J Federal Agency to Receive Raquest
1 West Wilson Street, P.0. Box 309 Centers for Disease Control & Preventio
Madison WI 53701-0309 EJ Period of Funding Mo/Day/Year | 7 | Application Due Date
Contact Person 01/01/96 Mo/Day/Year
James M. Vergeront, MD Phere §08/266-985] 12/21/94 09/20/95
8 | Agency Project Titte 91 Executive Order 12372 Review Required 130/ Area of impact
— ; . — § ifiouf\ties!Stazes
HIV/AIDS Surveillance & Seroprevalence Ly
[ ves () No o
Jll Type of Appication _1_@_] Type of Assistance Ciearinghouses: Notified Dates \}aterde
[E New Grant Grant \//{ ﬁ
Amegndment to Current Grant D Farmula s "@ -
""'—-} Continuation-Unchanged D Discretionary f" ( ¢
Continuation-Modified other COoperative z
131 Number of Years Previously Funded Agreement B ]
14| Funding, Allotment and Position Dala (inciuding Federal indirect costs)
Totai Federal Funds Applied For $894 .250
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
149 Federal PRF $ 894 550 0 5.2 Ferm
$
3
$
3
$
$
$
Eéj Indirect Cost Reimbursement
E{} Yes Rate 13.2% Base $213,86O Amount$282229 m No
EI Authgrizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
_Bichard W. Lorang Deputy Secretary
£ pelegated Review ’ ﬂ‘i (‘ : g \C Date _
B 3-TS
i . FORDEPARTMENT OF ADMINISTRATION USE ONLY
<)
R I oWl e S L 2
Reviewing Analyst »Q)i v 3&- C ;C‘i"*% %m»{’ Phone 7 5 SAI Number W1 007 =i / AL,
Recommendation: m Approve D Approve With Conditions D Deny Date Received __.
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STATE QF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7854

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 28, 1955

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Child Advocacy Center Training Grant,
State Application Identifier
Number WI951117-315-N00000XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin‘s citizens.

Sincerely,

5 R. Klauser
ecnetary

The"State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administrad Federal-State Relations Ofﬂca
o TR Inistradon 101 E, Wiizon Street, 6th Floor
‘ P.C. Box T863
/ Madtson, Wi 53707-7868
Telephons S08/267-1125
_U Appiicant Agency __2_1 3EM 10otionst) .
Department of Justice CFOAH e ® e 8
_f.__[ Address (Street/City/State/Zip) 5 | Federal Agsncy t Receive Request Na t10na etwork
123 West Washington Avenue ot Children's Advecacy Centers
Madison, Wisconsin 53702 2_[ Pariod of Funding Mo/Day/Year _ZJ Application Due Date
Contact Person {608) 7/1/95_to Mo/Day/Year
Sandra Nowack Prone  266~7477 6/30/97 10/27/95
ﬂ Agency Project Tiile 9] Executive Order 12372 Raview Required [10] Area of impact
: Countisa/States
Child Advocacy Center Training Grant [ ves &J no Statewide
_'!_1_1 Type of Appiication 121 Type of Assistance Clearinghouses: Notitied  Dates
MNaw Grant Grant
[:] Amendment to Current Grant D Formula
Continuation-Unchanged F_X_} Discretionary
D Continuation-Modified %hef
13| Number of Years Previously Fundad All
14! Funding, Allotrment and Position Data (including Federal indirect costs}
Total Fadsral Funds Applied For $7 3 360 '
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Noa. (FTE} Typea No. (FTE) Type
147 Fed PR-F $ 7,360
$
3
$
§
$
3
3
_1_§' indirect Cost Reimbursament
D Yes Rate Base Amount [ii No
_1§] Authorizations Authorized Agency Rapresentative (Type or Print} Titla if othar than Agency Secretary
James E. Doyle Attorney General
] Delegated Review § Dats il 1 /3
it FOR ARTMENT.OF ADMIMISTRATION USE ONLY - S
: - [ @€ce ==
Raviewing Analysh. b A P ’% A 5\ ﬁhone ___Gz_:_g&z(j SAl Numberw m S“/ / / ’3
—
Fk—mcn‘mn'um%da:é;:a}i7 Approve g %gpprove With Conditions E} Deny Date Received j ! --[ 7 . 02 O a ¢
Signature _..ls Aﬂ ras Date /=21~ 4?.(/ Date Due { ;J - ! - { 00
..... COMMENTS: W




WISCONSIN FEDERAL GRANMT APPLICATION NO TICEFORM

Dapartnes af Adminisiration Fadersi-Sixie Relstions Sifice -
Form DOA-7020 (R 5-88) 101 8, Wabeter 82, 52 Floor
{Formeriy FOA 50) P.O.BoxTHE8
Madison, W1 53707.78568
Telophone $08:267-2128
AnphcantAgencv 2 . L SOy
o DHSS, Divison of Voc. Rehab, 2} croAag 8.4+ 1.6 9AF
_4_] Address (StrasUCity/StatesZip) ﬁ_l Fedural Agency 10 Rmﬂm
P. 0. Box 7852 Dept. of Education, RSA, Region V
Madison, WI 53707-7852 _§J Period of Funding MolDayf\'cu_?_! Application Due Dsts
Contact Person FFY 96-98 17
Duane R. Zimdars Phone 266-1134 July 1, 1995

_8_) Agency Project 118

Independent Living (Title VII) State Plan

1

Bl v 1 No

g | Executive Order 12372 aWMW
)

_11] fype of Appiication l?j Typa of Assistance Clasringhcuses: \ Statewide
New Grgsx Plan Grant )/, X '
Amendmeni to Carrent Grant Formula 7 - = e
Continuvation-Unchanged Discretionary 7 7 ;
Continuation-Modified ONOF e _ -
13] Number of Years Previously Funded__ .0 L& than 5 vears All
14} Funding, Allotment and Position Data (including Federsi indirect costs)
- Total Fedaral Funds Appiied F N/A Amounts listed below are estimates based on
[+ Ly ar -
Numeric actyal phiticas * Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No, (FTE) Type
540/832 Federal PR-F $ 283,800 1.5 Perm
501/505 State GPR $ 25,200
Local $ 5,690
$
$
$
5
3
. E’ Indirect Cost Reimbursement
Yes Hate Base Amaount D No
_!_6_’ Authorizations Authorized Agency Representative (Typeor Print} | Title if other than Agency Secretary
Richard W Actine Secrerary
Delegated Review gnat Q Date
o TN G.27.%%
L 2arnd FOR DEPARTMENT OF ADMINISTRATIONUSEUNLY. /
LS
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

November 30, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, S5th Floor
Madison, WI 53702

Nonpoint Source Implementation
(Section 319), State Application
Identifier Number WI951113-311-N66460XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction cof
the Governcr of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

Sincerely,

s R. Klauser

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depagmant of Aderinistration
Forsé DGA-7020 (R 5-88)
Harmary FOA 50)

Federal-Stata Ralations Office
101 S. Wabster 5t., 8th Floor
P.0. Box 7868

Madison, Wi 53707-7868
Telephons (608) 267-2125

1
_J Appiicant Agency
Departmant of Netural Resources

2] O

f_‘ Aqsqc_g X (cpdénai}
cFOAr 68.4587

.4—1 Addrass (Strest/City/State/Zip)
101 8. Wabster St.
Madison, Wi 83707-7921

§J Fuedarsl Agency to Receive Request
.S, Environmeantal Protection Agency

6_] Period of Funding Mo/Day/Yaar I.J Application Dus Date

Contact Parsan 10/01/95 MaoiDay/Year
i.] Agency Projact Titla f...! Exsaugiva Ordar 12373 Review Raquirsd i?.! Area of impact
Wzaw- Section 319 . Counties/States
ﬂ] Type of Appiication lﬂ Type of Agsistanca Statewide

New Grant Grant Claaringhouses: Notified Dates

[:] Amandment to Current Grant E} Pormula I/L /) ‘ bl,L_

E Continuation-Unchanged E] Discretionary § o r....-—--

m Continuation-Madified Other: g =
S} Number of Years praviously funded: 8 il l 3 /qs ‘“’@
3_41 Funding, Aliatment and Pagition Data ineluding Fedaral indirect coste} J
Total Fadersl Funds Applied For 33.081.002

Numaric New Puositions Existing Positions

Appropriation Source Ravenus Type Amount Nao. [FTE} Type No. {FTE) Typs

241/445 Faderal PR.F B2.558,872 : 18 iParm.
241 Faderal PR-F $ P 11 ‘Proj.
241 Federai PR-F $ .5 iParm.
848 Federal PR-F $139,824 i
411 Srata GPR $3.051,082
301 State GPR $138.824
727 State-DATCP |PR-8 $213,132 H 3.0 i Proj.

1
.EI tndirect Cast Reimbursement

EY&: Rate 24.08°% Basa $1.159.872

Amount $279,248 O e

H 61
Authorizati
honzatians Darreli L. Bazzel

Authorizad Agency Reprassntativa {Typa or Print)

Titla it othar than Agency Secratary
Administratar - OPA

D Delagatad Raviaw

Kool Dzt

Date

FOR DEPARTMENY OF ADMINISTRATION USE ONLY

Approve With Conditions

Date

A Gk

—— f:f oo Bhonmiatd e e 32T sumenel 2SI~ U

D Deny Date Received 1 1 e ( ? ,..._6? T

L

DI2YISS  punoue

x X

PERpeoRE

[ha5~98



STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsia Madison, WI 53707-7854

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

December 1, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Preventive Health Services-Sexually
Transmitted Diseases Program (Chlamydia
Supplement)}, State Application Identifier
Number WIS851121-316-N93977XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE H SG -1

Department of Administration Federal-State Relations Offica
P.O. Box 7388
F _f 1-(- , Madison, Wi S3707-7888
y L/ NS eqa ‘l % QS—QFU{CQS— Taiaphone 608/287-2128
__J‘Apphcam Agency 3. ;
Health and Social Services CFoAg 3.3 « 87 7 T e e
4 | Address (Street/City/State/Zip) _! Federai Agancy to Recaive Boquast gt)
1414 E. Washington Ave. Centers for Disease Control d Preventipn
Madison, WI 53703-3044 _ﬂ Pariod of Funding Mo/Day/Year _7_'_] Appiicatian Due Date
Cantact Person 1/1/96 - 12/31/96 Mo/Day/Year
Jerald L. Young Prane 266-5819 10/6/95
__[ Agancy Project Tille _g_] Exscutive Order 12372 Review Required {10} Area of Impact
axuall { [ aséf—’re ram Counties/States
) (Chlamydia Supplement) ' )
= Statewide
3_1_! Type of Application _13[ Type of Assistance
,, Naw Grant Grant \
=y [:} Amandment to Current Grant D Farmuia /
5 Continuation-Unchanged 7] piscrationary F\T/
q_? LX] Continuation-Modifiad Othar% L
I’- 13| Number of Years Previously Funded___4 SS—

14} Funding, Aliatment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 269,221

Numaric . New Positions Exlsting Positions

& Appropriation Source Ravenue Type Amount Nao. (FTE) Type Ngo., (FTE) Type
B 149 Federal _PR-F $ 60,221 0 o e e AT
B s
; %\‘}_ $
B $

B
= s

el

i $

ff 15] indiract Cost Reimbursement

2 [ Yes Rate___ /2 Base_N/A_____ Amoumt N/A O ne

:f:,. 1§j Authorizations Authorized Agency Represantative (Types or Print) | Title if other than Agency Secratary

- i L Atshard W. Lorang Deputy Secretary
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

November 30, 1995

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Crime Victim Compensation (Awards),
State Application Identifier
Number WIS51115-314-N16576XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies,

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

amas R. Klauser

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

)pnmam of Administration

TLIATUZOR 2N

Federal-State Reistions Office
101 E. Wiison Street, §th Floor
.0, Box 7863

&W U '71 C{) Madison, Wi 537077868
- A ot yoa (02U Telephane s04/247 2128
Applicant Agency .
4 | Address (Street/City/State/Zip) __s_J Federat Aguncy to Rmm Roquest
US Department of Justice
222 ) State W%trggg [,) 331' d Floor & Pariod of Funding Mo/Day/Year _7_] Appilcation Qus Date
M Ad
cléalirangia (608) 10/01 f95mmm—— o/Day/Year
Carol Latham Phone  266-0109 ma/30/9z
__J Agency Project Titie ‘ 9 | Executive Order 12372 g uired __1 Arsa of impact
fﬁ ; Counties/States
\ Awards for Victims of Crime [ Yes Statewide
11] % of Application [12] Type of Assistance Glearinghouses: Notitied _  Dates
New Grant Grant M /[f /A..
Amondmant to Current Grant Formula o vy | =
[j Continuation-Unchanged Discrsticnary (__" (’ j
Continuation-Moditied Cther
13! Number of Years Previously Funded 10 All
14} Funding, Aliotment and Position Data {including Federal indirect costs}
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
RL1 Federal PR-F $ 695,000
3
$
$
-]
3
$
$
lé! Indiract Cost Reimbursemeant
D Yes Rate oo B3SO Amount E No
3_6] Authorizations Authorized Agency Representative (Typeor Print) | Titla if other than Agency Secratary
James E. Doyle " 7 Attorney General
. turd Date
D Delegated Review
5 11/8/95
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

November 30, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI S53707-7850

Centers for Disease Control and
Prevention-Investigations and Technical
Assistance (Asthma Intervention Program),
State Application Identifier Number
WI950728-225-N93283YY

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens,

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,

es R. Klauser
retary
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Fecearai-Sixtw Aetaitons Otice

Jepartrment of Administraton /“"‘
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C A/\ / Macisgn, WL SITUT-TR8S
i /V‘;é"‘m /n }Of. i 2\ UL }/’ﬂ{/ﬂm\/(f;, Tala ~31z3
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DHSS-WisconSin Division.'of Health CFUA 4 3.3 " 2.....8_3.. R
___1 Adaress (StreeuCityrStater Zln) _5_1 Fevsral Agency o Recave Request
1414 E Washington Avenue ., Room 96 Centers for Disease Contrcel & Prevention
Madison WI S$3703- 3044 mj Penod of Funding Ma/Oay/Year| 7 | Appiication Oue Cate
Cantact Persan 10/701/9% Mo/Caylfear
Jay Goldring, PhD Prone 2667480 09/30/986 07/19/95
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: - . . — YT
Cantinuatign-dinchanged Ciscretionary T
* { ( :
L1 Caatinuation-Madifted Qther |
13} Number of Years Previgusiy Funded v e All
14} Funding, Allotment and Positian Data {inciuding Federal indirect costs)
Tatal Federa! Funds Applied Far $103,870
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Apgrapriaticn Squrca Revenue Type Amaunt No. [FTE) Type Na. {FTE} Tyge
149 Federal PRF 3 103,870 g 0
s .
]
s
3
S
s
-1
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Past Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

November 30, 1985

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Special Supplemental Food Program for

Women, Infants and Children (USDA Nutrition
Education Cooperative Agreement), State

Application Identifier Number WI950818-236-N10557XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application.

Sincerely,
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